
                      

 

      CITY OF SEDONA       
ADDRESS REQUEST FORM 

         Public Works -- Phone (928)204-7111 --  FAX (928) 282-5348 
 

Date:_____________    Permit Number _____________ 
Received By:___________     

[ ]   Address Request                                     [ ]   Request to change official address:  

Current Address: __________________________________________  

 Requested Address: ________________________________________                   

                                         

 Applications will not be accepted or considered complete until all information is submitted. 

 

ASSESSOR'S PARCEL NUMBER: _____________________________________________                  

                                             

COMPLETE SUBDIVISION NAME: ____________________________________________                 

                                          

SUBDIVISION LOT NUMBER: ________________________________________________                 

                                                 

NAME OF STREET PROVIDING PRINCIPAL ACCESS TO PARCEL: 

 

___________________________________________________________________________                  

                                                                                                                                                  

 LEGAL OWNER OF PARCEL: ________________________________________________                 

                                                                                         

           NOTE:  The person requesting this information must be the legal owner 

                          of the property or have power of attorney from the legal owner. 

 

NAME, TITLE (If Applicable), ADDRESS, and PHONE NUMBER of person making this request: 

__________________________________________________________________________                    

                                                                                                                                                

__________________________________________________________________________                     

 

PHONE:                                                                                       FAX: ___________________                   

 

(   )  The Official Address is: ____________________________________________________                 

  Date____________        Initials__________ 

 

(   )  The Official Address has been changed to: _____________________________________                 

  Date____________        Initials__________ 

 

NOTE:  Per City Code 7-16-7(C)(1,2,3,4,5,6), Street Number are the responsibility of the  

       property owners and must be per the above referenced City Code. (Copy Attached) 

 

(   )  We were unable to process this request because: _________________________________                

____________________________________________________________________________    

  Date____________        Initials__________ 

                                                                                                                                                                        
  OFFICE - FILE, APPLICANT, PD, FIRE DEPT, GIS, ZONING, FINANCE, APS, P.O., WATER, GAS, US WEST, CABLE 
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